MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o :63:-018044

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

R E' Districy N 31& Registration District N 1003 ) 488-3 STATE FILE NUMBER
DO NOT WRITE egistration District No. ______ rimary Registration 0. __ e __Registrar’s No, __ - _—

ON THIS STUR * "‘Ptn

1. PLACE OF DEATH WU V 2. USUAL “leEiE_E (wr;;re decoased lived. If institution: Residence before
" a. COUNTY a. STATE ' : QUNTY admission)
‘ L Migoou{o""

b. CCI,'I;r {If outside corporate limits, give TOWNSKIP only) Length of stay in 1b . COITY Y Inside Limits
R . ey
own 8t, Louls 3 weeks TowN 8¢, Louls Yo @R O

<. FULL NAME OF (If NOT in haspltal, give locatian) Inside Limits _ d. STREET {If cutsida, give location) Reside on Farm

EWPY) : NaTimon Jewish Hospital Yes 3o 3 *PH<4835 Shirley Place

3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day

(Type or print) m A. OTTERBBAO DEAI’H uay 4 1963

5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [] |8, DATE OF BIRTH | 9 AGE (lost birthdey) IF WNDER | YEAR IF UNDER 24 HR

male white widowsd D owreed O |Tap, 10, |1908 61 |*] O [ M| M

0. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] i11. BIRTHPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY

dtringtmost‘f:f wnrrkiﬁ Iiin, avan if retired) ubert noe co .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Ottersbaoch Margaret Flormann 1le Ottersbach

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO, | 17. INFORMANT Address
(Yes, no,.or unknown)] {If yes, give war or dates of serv

fio [ ey PL

18. CAUSE.OF DEATH {Enter oniy.une cause per line —r—— —r . INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: \ ; - - QONSET AND D

IMMEDIATE CAUSE (a) /| A LAt 4 4 _ 4

C‘;‘ndri'ﬁoni, if any, DUE TO {b) |
which gave rise to .
above cause (), . é
stating the under- / 3 x
lying cause last. DUE TO (<)

PART 1. QTHER SIGNIFICANT COND!TIDNS CONTRIBUTING TO DEATH but not related to. the terminal PART M) ¥ decoasad was famale was
disease condition given in PART | (a) there a pregrancy in last 90 days. )

II:]Ye: l 0O Ne ll:IUr\known

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Entor nature.of injury in PART | or PART |1 of item 18.)
PERFQRMED? o . o m)
D
20c. TIME OF Houl #onth, Dey, Year
INJURY a.m.
¢+ pm. R
20d. INJURY OéCURRED 20e. PLACE-OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT-WORK [ farm, factory, street, office bldg., etc.) '
NOT WHILE AT WORK [J Iy

¥ i Pl
21. -attended the deceassd from lgf/:-)// ( 2 _#‘%LE—H@ fast saw pjy, alive nn_hMjL-;
Death occurred at /fm m on the date stated above, and to the best of my knowledge, from the causes stated.

VS 300
Rev. 4/59

TE AMENDED

~ 10

|

~
o}

It

-
o

DOCUMENT

—_— | wa
w| N

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b.. ADDRESS, -] 22¢. DATE SIGNED

T2 ¢

13: BURIA , A 23c. NAME OF CEMETERY OR CREMATORY 23d. ATION: [ , tawny or coun
REMOVAL {Speci .

burial et Calvary Cemetery 8t. Loui.a, lltssourt

24. FUNERAL DIRECTOR ADDRESS ‘746 25. DATE RECD. 8Y LOCAL REG.

Bromsohwig and Son W Florisasant MAY 6 196

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ |

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. balrr"ler No. )'; 57 L
N ‘ P. Q. Addressﬁ iw ’)71.5‘

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
-with the above constitutes.grounds for revocation of license).

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. '

_E-‘




